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N_a.me of Offering mu‘ this is an amendment and name has changed, and indicate change.)
DPI General Con.®eaww,hc. Common Stock

Filing Under (Check box(cs) lhal apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section4(6) [] ULOE . p—
Type of Filing: 1 Ncw Fl.lmg [0 Amendment I 6(0 S

A. BASIC IDENTIFICATION DATA

1. Enter the informa;;o;i rcqimtcd about the issuer

Name of lssuer (] cheg:lf if this is an amendment and name has changed, and indicate change.) |
DPI General Confractor, Inc. !

Address of Executive pﬁ?m ) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codé)
752 Pleasant Ave., Livermore, CA 94551 (9265) 260-3405 -
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telepbone Number (Including Area Code)

(if different from Execgqivc Offices) i

T

Brief Description of Business

Underground uuhty msta!lat!on ‘} pn OCESSED

Type of Business Organization

' 7] corporation _ [0 limited parinership, alrcedy formed [ other (plcase specify): APR ] 1 Zﬂﬂ?
[ business trust® [J limited partnership, to be formed , PO
pA A
) Month Year l_':i""’g:\
Actual or Estimated Date of Incorporation or Organization: [[1] [OLZ] (g Acteal (] Estimated NANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
, CN for Canada; FN for other foreign jurisdiction) CN )
GENERAL INSTRUCTIONS i
Federal:

Who Must Fife: All issuers making an offering of securitics in reliance onan exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U1.5.C.
T1d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the oﬁ'cnng A notice is deemed filed with the U.S. Secirities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address, [

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copi¢s of this notice must be filed with the SEC, one of which must be mannally signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any cﬁangu
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B, Part E and the Appeudxx need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as 8 precondition to the claim for the exerption, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a logs of an available state exemption unless such exemption is prediciated on Ihe
Illmq of a tederal notice.

! Perso'ns who respond to the collection of information contained in this form are not




A, BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
#  Each beneficial owner having the power.ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:  [£] Promoter  [] Beneficial Owner [] Executive Officer [ Director [J General and/or
Mansaging Partner

Ful! Name (Last name first, if individual)
Wright, Randy O.

Business or Residence Address (Number and Strect, City, State, Zip Code)
95 South Market St., Third Floor, San Jose, CA 95113

Check Box(es) that Apply: [} Promoter Beneficial Owner [ Executive Officer [7] Director [ Geaeral and/or
Managing Partner

Full Name (Last name first, if individual)}
Favela, Amulfo L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
752 Pleasant Ave., Livermore, CA 94551

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [/] Executive Officer [} Director  [] General and/or
’ Managing Partner

Fu];I Name (Last name first, if individual)
Favela, Amulfo L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
752 Pleasant Ave., Livermore, CA 94551

Check Box(es) that Apply: [ Promoter [] Bencficial Owner [[] Excoutive Officer  [#] Director [T General and/or
Managing Partner

Full Name (Last name first, if individual)
Favela, Amulfo L. !

Business or Residence Address (Number and Street, City, State, Zip Code)
752 Pleasant Ave., Livermore, CA 94551

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Buéincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [7] Executive Officer [7] Director O] General and/or
i Managing Pariner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [7] Executive Officer [7) Director [T} General and/or
Managing Partner

Full Name (Last ngme first, if individual)

Buasiness or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, ar copy and use aedditional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... € B
Answer also in Appendix, Column 2; if filing under ULOE,

2. What is the minimum investment that will be accepted From any indiVIAURI? .......oo..ocoos e eesrecsrssoeeensens §_ 2200000

Yes No

Does the offering permit joint ownership of @ single UnIt? ..o [L]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ........coooccciivoeermiieerr st sssssssnsnsss s || All States
(aL] (AK]  [AZ] [AR] [CAl {coj [cT] (DE] (M1}
M N [Oal (XS] Eal ™M MDD MA] [MI] My [MS]
[MT] [NE] [EH) FM [NY] [NC [Mbl [oH] [OK [OR] (FA]
[R1] £ Y N [x] [uT} V1] va] wal wv] (w1l [wyl [PR]

Full Name (Last name first, if individual)

Bl;lsiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hag Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtES) ... oot roe e s rn e s s e e [ All States
AL) [aK] [AZ] GAl (O ([
LIL | LIN | LA | [KS] [KY] [LAJ IME] iMD] (MA] (MI] IMN]  [MS] Mol
[NE] mH (N] M] Np] [OH] [OK]
R WA V] [ [

Full Name (Last name first, if individual)

-

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hasg Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Statesg) ..o ] AL States

[AL] (AR] o €@ ©bE Dbd T Ga @
M M A Xy [ME] M] MY (M3
M (N} V] [N (NY) &D] (o]
(RT] 1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS V ,'

3.

|

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sold

$ $
¢ 3,000.00 ¢ 3,000.00

. $
$ $

$ $
§ 300000 ¢ 3,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none™ or “zero.” :
Aggregate
Number Dollar Amount
Investors of Purchases

NODN-BCCTEAIMEA INVESLOTE ...t st sereasisssessansssssssssstsssos sessmsssasesssesssasseasesssstssmsonsasersesnss 1 $_3,000.00,

Total (for filings under Rule 504 only) .......coeoecrecrinmsenerisssesnsiesssssisssssessassssssssesessesssmssie | 5 3,000.00,

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE 505 oo oo oot e e e et eee e e et e ee e e et eeeeeeemae e s seveeeemmesssereneseeessssesseserraseserrrens L0 TUTION $_3,000.00

REZUIALION A ...oiree i ieeeenvercneesmem e nee eeeees smeees reeaeecmnoen seesse« rosemsmsesssemassmsasessessenssennnresene $

TOMAL ... oo icntemee e crers e et e see e roeme s e £ s seeeneene s samssa s $_3,000.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrBNSTET AZBIE S FEBE ..o e et et ee et e eme et ren e e bod st bttt SRt s bt sk bt war

Printing and Engraving Costs.....................
Lafal Fees ...t st et s s s s b s e Sh b2 b SA SRS SR b b s g AR R R baER SR LA RS i
ACCOUNLINE FEEI ...ttt oo esn s s s ssass s e ra s e b et 8 ehb b s aasas s R e s R bRt st s
ENGINEETING FEOS ..o cerie e e nemees s cnes serescassssessss s e semses e sas snEsa s es eas e ans o £aebes sesarmeacassataenessmeuns s ssesernens
Sales Commissions (specify finders® fees separately)............. st reee e ee s s e em e
Other Expenses (identify) s s e

B U OO SO

0.00

gooobodo.
“r W S S U o e




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

' b. Enter the difference between the aggregate offering price given in response to Part C -~ Question 1

and total expenses mmmhed in response to Part C — Qumuon 4.a. This difference is the “ndjustcd gross 3,000.00
proceeds to the issuer.” - ettt aems e enee e e men et bRt b e $
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
! Directors, & Payments to
’ Affiliates
Salaries and fees s
Purchase of real cstate Os 0s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUENE 10 8 METELL) ...covvieccrrrricrsesirasenisst s s rrass rosserssseesssssmcesasams sress sesssmasssesmsscesem st bmi s s et as s
" REPAYMENE OF INACDLEANESS .........o.coeiivvvvvsssenessssssasssssressssssssssssss esssssssssass et sressssnssesassssssssasesssssesescess 0os Os
. WOTKING CAPIAL......coirr ittt et b s sk st s s s s s 0s s
* Other (specify): 0s s
~[% as
COTUMN TOUBIS .....vvvreverrressresersssmesas sroscsem seseees o cesms seoseaem semeeeeasenehent beostbere i ok bbb oSS aR SRR Rk s sr s Lo as 0.00 0Os 0.00
Total Payments Listod (COMIMN t181S BATEAY ..vo.rrecrsreroeescesereseeseesssesessseese e sesesresesssrsmeses s 900

D. FEDERAL SIGNATURE

éi

|

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the follilawing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of i 1ts staﬂ'
thc information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) ture Date \
DPI General Contractor, Inc. (@T UU\MD f . | March 12, 2007
i ) v © T ALl
Name of Signer (Print or Type) Title of Signer (Print or Type)
Amulfo L. Favela President
ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001))




E. STATE SIGNATURE |

. 1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes o
PTOVISIONS OF SUCK TULET ... e s e oot e e L bbb st sS4 e s s s bbb s |

See Appendix, Column 5, for state response.

. 2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

_ 3. The undessigned issuer hercby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerces.

. 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the aval]ablhty
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

1ssuer (Print or Type) ignature Date

DPI General Contractor, Inc. O Llo Q (- March ), 2007
Name {Print or Type) Titte (Print or Type)

Amulfo L. Favela President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

2 3 4 .5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item1)
Number of Number of
Accredited Non-Accredited !
State Yes No Investors Amount Investors Amount Yey No
AL L
AR | | | —
CA| x | common stock 1 $3.000.00 || IRIES
: $3000 :
.o ]
.CT | | |
DE L]

0

0L

|

.| bl

—
R

-
——

e

|218lzlE|8|&Bis|z|a|s|e|lr|E|z|2|m|R




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amount Investors Amount Yes
MO

HIRNEE

JUOUHL

NI

w1 | ]
NY | ]
NC | | Ll

OH 0]
0K | [ ]
OR | C
PA | C [

:

2

=

1

=

5

UL
E_

WA

|

|

U




APPENDIX

1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanationf;of
investors in State offered in state amount purchased in State waiver ngd)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR |




